Request of Authorization to attend classes of Master Courses



To:
Director of the Department DIMES

To:
Coordinator of the Master Courses
in ________________________________________

The Undersigned ________________________________________________________________________ born in (City, Country) ____________________________________________________________________ 
on (dd/mm/yyyy) _______________________ Matriculation Number n. ___________________________ enrolled on the ___________________________________ Academic Year of the Course of Study in ___________________________________________________ E-mail: _________________________________ Phone Number: ________________________

DECLARES

to have acquired n. 140 ECTS of the Three-Year Bachelor Courses to the date of 01 October ________


AND REQUESTS


the authorization to attend the following Classes of the First Year of the Master Course in
 ________________________________________________________________________________:



1. Class:  	

Attendance Mode (in-the-presence or remote user) 	

2. Class:  	

Attendance Mode (in-the-presence or remote user) 	

3. Class:  	

Attendance Mode (in-the-presence or remote user) 	

4. Class:  	

Attendance Mode (in-the-presence or remote user) 	

5. Class:  	

Attendance Mode (in-the-presence or remote user) 	

6. Class:  	

Attendance Mode (in-the-presence or remote user) 	

7. Class:  	

Attendance Mode (in-the-presence or remote user) 	

8. Class:  	

Attendance Mode (in-the-presence or remote user) 	

9. Class:  	

Attendance Mode (in-the-presence or remote user) 	

10. Class:  	

Attendance Mode (in-the-presence or remote user) 	


       City, date (dd/mm/yyyy)							Signature
_____________________________						_____________________




N.B. It is possible to attend only classes of the First Year of a Master Course. Please note that the request of in-the-presence attendance mode will be carefully evaluated by the Director in compliance with the current law about the pandemic emergency.


********************************************************************************** 
(space reserved to the approval of the Council of the Master Course)

For approval of the Council of the Master Course in _______________________________________

The Coordinator of the Master Course, Prof. ____________________________________________

Rende, _______________

The Coordinator




[bookmark: _GoBack]********************************************************************************* 
(space reserved to the approval of the Director of Department)

For approval of the Director of Department 
Rende, _______________


The Director of Department



